MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D.IPARTHEN'I' OF PJUBLIC MEALTH AND WELFARE

e MB
Regmrnmm Dumc! No /S‘é Primary Registration District No. _éQQ,{_ﬁRegimar’u Na. ,___\.i_é_ AN £R

DOQ“N Isws::ll’taz AMENDED ] — ;_l' ) |[i‘ = VA fa J

B 1 ) l I ]

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemsed lived, M institution: Residences before
a. COUNTY Jasmr a. STATE Mo. b. COUNTY Jasper admission)

b. CITY (if autside corporate limits, give TOWNSHIP only} Length of stay in Ik <. CITY

VS 300
Rev. 4/59

o/

Invide Limits

OR . OF
TowN  Joplin 10 days ToWN  Webb City Yo Xj No
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d, - STREET (If cutside, give lecation) Reside on Farm
HOSPITAL O . ADDRESS ’
{Orandview Rest Home Yes O No O 417 N. Tom Yoo O Mo XD

;

DATE AMENDED

EINSTITUTION

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

E

Day Year

Vera White DEATH Nov. 23 1963

5, SEX 4. COLOR OR RACE 7. Married [0 Never Morriod (1 |B. DATE OF BIRTR | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 hiR

Female White Widowed [§ Divorged [] 9/27/1885 78 yrs Months | Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during t of workipg, Jife, even if retired) .
Won sewi fa Sarcoxie, Mo. U.S.A,

s
a

N

o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Earnest Hood Unknown George White

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrens

(YNGO, or unknown}| (i yes, give war or dates of serv Earline Simpson ”ebb City, MO .

18. CAUSE OF DEATH (Enter only one cauie per linel INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: M W ONSET DEATH ..
IMMEDIATE CAUSE (a) / 2(,(1 ey ;ﬁu_{ [

F

N

—
o

DOCUMENT

Conditions, if any,]  DUE TO (&) Am/ M M pﬁ%
which gave rlse to i
above ceuse [a), W’l

stating the under-
lying casuso  last. DUE TQ (¢)

PART 1. OTHER SIGNIFICANT CON NS CONIRIBUTING DEATH bwur not related to the terminal PART 11, I deceased wa female was
disease condition given in PART 1 (& therg & pregnancy in last 90 days.

o) r[] Yer | [ No I ) Unknown
19. WAS AUTORSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
o a

PERFORME
YES J NO
20c. TIME OF Houl Month, Day, Year ]
INJURY a.m,
p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY (£.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, lactory, wireet, office bidg., eic)
NOT WHILE AT WORK []

21. 1 attended the dccused frum_mla—}—aéj—— _W_L_’Lm—ﬂnd lagt saw E—aﬁw an, U”‘ )0’ ﬁ‘j

m on fhe dale siated above, and 1o the best of my knawledgs, from the cauter umated.

)
s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

itle N 22b. ADDRESS 22¢, DATE SIGNED

2125 Jackson, Joplin, Mo.| 11/25/6

230, BURIAL, CREMATION, | 23b. DATE " .. NAME OF. CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {5118}
REMOVAL (Specify) o R 3 .
al ce Cemetery Q
Burd 25. DAIE RECD. BY LOCAL REG. . I

24, FUNERAL DIRECTOR ADDRESS ’
Hurlbut-Mix 8th & Wall, Joplin, Mo. | //- 24~ /763

[Licensed Embalmer’s Statement on Reversa Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

.

BY AFFIDAVIT OF

ITEM NO.




M | ..
by - L
- -y \“-t \)-.-J_! J:"]

N BN STATEMENT BY LICENSED EMBALMER

SR~ fe

| hereby certify that the body whose nameé js recorded!on the, reverse side of this certificate was embalmed by me,

or by _

Sem - , %ludem Embalmer No.

J \_l. sat

working under my personal supervision.

Student__ ' ) | Signed /(ﬁoAa f )M

Signature of Studen! Embalmer

—
Licensed Embalmer No I3/ 7\5

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND RITING (Failure to comply
with the above constitutes 'grounds for. révocation of license). - SRR S e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng : ne

If this body is not embalmed, fact should be so stated above.




